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NOTIFICATION OF OFFICIAL FARM VISIT

DATE:  ______________________________

TO:       _______________________________________________________________

PERMIT: __________________   CO-OP _____________,  PATRON _____________

FROM: _________________________________________
                            Division of Milk Control

 I visited your premises today for the following purposes:

           _____________      Water supply sampling

_____________ Producer raw milk sampling

_____________ Application visit

_____________ Construction visit

_____________ Waste Management Survey

_____________ Hauler evaluation or information visit

_____________ Comments

If there are any questions concerning the above, please call the Division of Milk
Control at (410) 767-8429 weekdays between 8:00 a.m. to 4:30 p.m.
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